Mr. L. H. SAVIN said that he had one of these cases. It was not so advanced as the one shown by Dr. Baker, but the face was considerably atrophied, especially around the right side of the mandible. There were no pupillary or ocular changes. At one time this patient had phthisis, and it was remarkable that the only three cases of progressive facial hemiatrophy which had come to autopsy had all had pulmonary tuberculosis in one form or another. The suggestion was made in a recent article that the pulmonary tuberculosis caused the facial hemiatrophy by affecting the sympathetic at the pleural apex. He did not know whether that was so or not in his own case.
He had been interested to notice in Dr. Baker's case the association with sclerodermia. His own case had not got sclerodermia, but in two of the cases which went to autopsy the report stated that there was a peripheral lesion of the 5th cranial nerve from the Gasserian ganglion downwards. In view of the association of sclerodermia in so many cases, and particularly in the one shown that evening, he did not see how the theory of an uncomplicated 5th nerve lesion could possibly hold water. There were a large number of cases in which Horner's syndrome was reported as an associated condition, and this pointed to the fact that in a certain number the sympathetic must be affected, though it was a matter for further investigation whether the involvement was in the course of the 5th cranial nerve or not.
A Light Threshold Apparatus
By RANSOM PICKARD, C.B., M.S. THE object in designing this instrument is to conform to the standard suggested by the writer in the Ophthalmological Society's Transactions (56, 1936, 219-229 ) that the testing area should subtend a solid angle of 10 at 1 metre, and that the position of the stimulated portion of the retina should be accurately defined.
The apparatus consists of a box of vertical section 6 in. square, its antero-posterior axis being 5 in. It is divided into two compartments, the posterior 1in., the anterior 31 in. antero-posteriorly. In the posterior is a piece of " pot opal " glass, 2 in. square, illuminated by two lateral 6-volt lamps. The opal glass gives a reflected light of 25 foot candles.
The anterior chamber has four revolving discs, mounted on an antero-posterior spindle. These have circular apertures, six in that nearest the examinee, five in each of the others. In these apertures are Wratten neutral filters, of the strengths shown in the table. In the lower half of the anterior face of the apparatus is a hole subtending 1°a t 1 metre. By a spring device the holes in the discs can be brought behind and in a line with the hole in the anterior face. In the septum between the two chambers is a hole in alignment with the hole in the anterior face and with the centre of the opal glass in the posterior chamber.
To ensure that, under ordinary testing conditions, the fixation point is tested, there are two round spots of luminous paint, half an inch in diameter, on the anterior face of the apparatus, on a level with the test aperture, and each 2 in. from it, one on either side.
If the source of the electricity is the main supply, a transformer must be interposed.
Method of u8e.-The discs are put in the position of greatest transmission, viz. 0, 0 75, 0, and 0. The front disc is rotated till the densest filter through which the light is perceived is found and left in that position. The next disc is similarly rotated and fixed, and so on for the remaining two discs.
The light threshold equals the light value of the opal glass (25 foot candles) x transmission of the first disc x transmission of second disc x transmission of third disc x transmission of fourth disc.
The examinee must have the tested eye on a level with and opposite to the light aperture. The head rest of a slit lamp does excellently for this purpose. Instructions are given that the light to be observed is midway between the two spots of luminous paint and on the same level. The progress of dark adaptation can be observed during its course, should this be desirable. Should it be wished to investigate the field, the lamp remains fixed and the luminous spots are covered. An iron bar bent to the form of a quarter of a circle of 1 metre radius has on it a small movable plate, on which is a circular spot of luminous paint half an inch in diameter. This is moved outward and fixed by the examinee's eye. The lamp thus tests the field on the opposite meridian, and by varying the light filters the light threshold of any spot may be ascertained. To be comparable with the threshold of the fixation point, the sighting disc must be stationary. A convenient method if the whole field is to be examined is to find the threshold for a spot in one meridian, and explore the other meridia, with the same light value, thus getting an isopter for that value.
Convergence Rule By C. G. SCHURR, F.R.C.S.Ed.
THERE were two objects in view in designing the convergence rule. The first was to produce an instrument which would forge a link between consulting room and orthoptic department, by means of comparable readings. And the second was to try to differentiate between convergence insufficiency due to cerebral fatigue (retina occipital cortex-fusion centre), and that due to neuromuscular inadequacy (fusion centre-3rd nucleus-internal recti). This differentiation is necessary because fatigue cases require treatment such as vitamin A and rest, as opposed to orthoptic exercises.
To attain the former, the instrument had to be graduated from the mid-point of the line joining the centres of rotation of the eyeballs, and the scale had to be readily convertible into angular deviations. To procure the latter, it seemed necessary to make the " fusion pull " as strong as possible. This can be achieved by making the dissociation of the two eyes as little apparent as possible to the patient, by means of the principle of the anaglyph. He will then maintain fusion to the limit of his muscular co-ordination.
The convergence rule is held by the patient, with the head-piece pressed firmly against the glabella. The graduations on the rule are in centimetres. And a reversible slide holds the test cards, and also a small piece of glass etched with a vertical vernier line.
The vernier is used with the white card, and is an adaptation, with his permission, of Livingston's subjective test on the binocular gauge. The readings on the rule are about 1-5 cm. greater, owing to the different zero point.
